FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay y a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 g DIVISION OF CORPORATIONS I ,
DOCUMENT # P85000051255 (4)
KITCHEN CRAFTERS, INC.
Principal Place of Business Mailing Address ' 'llmll III um |"|‘ Ill" IIm II"I llm "II‘ |ﬂ|| "'IIIHI‘ |'|”||I
540 N. BTATE ROAD 434: BUITE 16 604 COLBY CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B} 06/28/199%5
2, Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2 28] _ B9-332611% Mot Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ] $8.75 Additionat
rzl »2-_;] 5. Certificata of Status Desired 0 Foe Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
B?l 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 E] ?9] E Personal Properly Tax due June 30. dves [Ino
9. Name and Address ol Current Regletered Agent 10. Name and Address of New Registered Agent
KNOWLES, JAMES V JR 61] Name
540 N. STATE ROAD 4, SUITE 18 B2] Street Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL IBSJ Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes. the above-named corporation: submits this statement far the purposs of changing its registered
office of regisiered ageni, or both, intha State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | arm familiar with, end accapt the abligalions of, Section 607.0505, Florida Statutas.

SIGNATURE _________ =

CR2E034 (10/97)

Signatue. typod or printed hame of rugsinren ﬁucmrtj.t-]lt‘ it apgiicatie {NOTE Registerod Agnnt signature requirad when reinslaling) UATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tmg D T oetere 1ATILE [ Change L] Addition

NAME KNOWLES, JAMES V JR 1.2 NAME

smeeTanoress | 004 COLBY COURT 1.1 STREET ADDRESS

CHY-ST. 2P ALTAMONTE SPRINGS FL 32714 1AGITY - 5T-2P

TINE [T ceLETE 21TIME LI Change [T Addition
_ NAME 22 NAME

STREET ADDRESS 2.3 SIREEY ADDRESS

CiTY-§1-2P 2.4CITY-51-2IP

THLE [T vetere 31TILE [T cChange  [J Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34 CITY-ST-2IP

[ T[T oeLETE 41THTLE [T change L] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

Y- ST- 2 44 CITY-51- 29

TME [T pLETE 5.1 TIMLE [T crange [ Aadition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-51- 2P 54 CITY-5T-2P

LE L7 oecete 6.1 TITLE [T Change ™ L Addition

NAE _ 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST-2P

14. 1 hereby certily that the information suppiiod with this filing does not qualily for the exemption statad in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the pration or the raceiver o trusteo empoweread to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if jed, or on an allachment with an address.
SICGNATURE: 7l MJ.Oﬁ T V M aioe =< JB %qu’ L7 TER DL




